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We enjoyed reading the article by Vo¨lkl-Kernstock et al.1
entitled ‘‘Speech and school performance in children with benign
partial epilepsy with centro-temporal spikes (BCECTS)’’. The
authors have evaluated a group of 20 children suffering from
BCECTS with typical features both during the active disease and
again 1 year after remission. A total of 8 patients (40%) had never
received antiepileptic drug (AED) treatment, 12 (60%) were
treated with sulthiame (STM). A group of healthy controls
matched by age and gender was included in the statistical
analysis. During the active phase, the patients showed impair-
ments both in expressive speech and receptive and expressive
vocabulary compared to the controls. In the patientswas reported
the presence of problems in the academic performance signiﬁ-
cantly more often than in the controls. Nevertheless, 1 year after
complete recovery from BCECTS, these problems were not found
any more.
Our experience is in agreement with these data. In fact, we
assessed prospectively 12 patients with BCECTS, matched with
healthy controls with similar age and gender, during active
disease (T1) – without (3 cases) or with AED treatment
(carbamazepine in 6 cases and levetiracetam in 3 cases) – and
since at least 2 years after recovery from epilepsy (T2), to
investigate possible subtle neuropsychological deﬁcits in
patients. Both at T1 and T2, our results did not show signiﬁcant
differences in the two groups about general intelligence,
measured with the WISC-R total quotient (TIQ), consisting
of verbal and performances items (VIQ, PIQ). Nevertheless, onlyDOI of original article: 10.1016/j.seizure.2008.11.011
1059-1311/$ – see front matter  2009 British Epilepsy Association. Published by Else
doi:10.1016/j.seizure.2009.05.004at T1 – but not at T2 – children with BCECTS were signiﬁcantly
impaired with respect to controls in the receptive and expressive
vocabulary evaluated with the Peabody Picture Vocabulary Test
(PPVT) and BostonNaming Test (BNT), respectively. In accordance
with some reports, these ﬁndings conﬁrm that children with
BCECTS may develop reversible linguistic and cognitive abnorm-
alities during the active phase of their disease.1–3 However, our
reservations are that the group of children with BCECTS include
patients who are on AEDs, and patients who may represent the
worst spectrum of the disorder (i.e. hospital-based populations).
It is only if these factors are eliminated in studies of unbiased and
newly diagnosed patients that wewill learn of the true dimension
of the problem.
In our experience, the laterality of the EEG focus was not
related to performance on testing. Recently, it has been
suggested by Riva et al.4 that location of the interictal EEG
discharges was correlated with speciﬁc impairment of some
neuropsychological functions. In particular, the authors demon-
strated a side-speciﬁc impairment with deﬁciencies in phonemic
ﬂuency in children with right-sided spikes, and in lexical tests in
children with right-sided spikes. In contrast, other authors
provide inconsistent ﬁndings on the impact of the side or spike
frequency on cognitive function with a variety of methods.5–7
Vo¨lkl-Kernstock et al. have analyzed the EEG focus and the
frequency of epileptic activity by a sharp-wave index (SWI)
during the ﬁrst 30 min of NREM stages of the ﬁrst and last sleep
cycle. They found that both the EEG focus and SWI have no
relationship with the different aspects of language/speech
examined. Instead, in respect to the EEG focus, the authors
demonstrated slightly lower verbal IQ results in the patients
with right-sided foci, but no signiﬁcant difference was found
between patients with right-unilateral, left-unilateral or bilateral
foci.
We believe that the varied nature of these ﬁndings is probably
an artefact of the heterogeneity of the populations studied and the
methods used (sample size, different recruitment methods, and
patients from tertiary care centers), but we can reasonably
conclude that although the absence of cognitive deﬁcits has
always been considered a prerequisite for the diagnosis of BCECTS,
mild neuropsychological impairments can be present, even in
those children without overt seizures.
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